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. UNITFED STATES OMB APPROVAL

, SECURITIES AND EXCHANGE COMMISSION OMB Number: 3555-0076
Washington. D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR SAE FEcENeD
UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of (Mffering | D check it this is un amendment and name has changed, and indecate change )

Legacy Pharmaceutical Packaging, LLC July 15, 2005 Equity Offering ‘ ‘ _
Filing Under (Check box(es) that apply . [ Rule 304 [ Rule 505 [7] Rule 306 [ Seeron 416) [ ULOE

Type of Filing: Q/Ncw Filing D Amendment

Sl S T

Tnter the information requested about the issuer

Name of Tssuer ¢ D cheek it this is an amendment and name hux changed. and indicate change.y

Legacy Pharmaceutical Packaging, LLC

Address of Fxecutive Oftices . iNumber and Street. City. State. Zip Code) Telephone Number (Including Arca Code)

13480 Lakefront Drive, St. Louis, Missouri 63045 (314) 813-15585

Address ot Principal Rusiness Operations (Number and Strect. City, State. Zip Code) ‘Tetephone Number (Inctuding Arca Code)

(it different from Fxceutive Uffices) SéE

PROCE P
Bricf'Dcs‘iripfi.un of Business . ' @@5 ’z‘” Rb%u::\
Limited liability pharmaceutical packaging company ) @Eﬁ '2 ﬂﬁ‘\ 2 BTy
) ' 7

i ! Cias #

Type ot Rusiness Organization 'IS OM‘SUN [ et o I
D corporation [] limited partnership. alveady forfic g?NAN@MQM (plcase specity) / o 2005 /‘1//

O busincss trust [J limited parinership. to be formed . ) .y ;
Limited Liabil¥ty Company it
Month Yeuar TR * K 08 /f

Actual or Estimated Date of [ncorposation or Organization: [0]1] [ 3] [A-Acwal [ Estimated
Turisdiction of Tncorporation or Organization. (Enter two-letter 1.8, Postat Service abbreviation for State:

CN for Canada; FN for olher forcign jurisdiction) mQ
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offecing of secvritics in reliance on an cxemplion under Regulation D or Scetion 406), 17 CFR 230.501 ciseq. or 151.8.C.
77d(6)

When To Fie: A notice must be filed no tater than 13 days after the lirst sale of sccuritivs in the offering. A notice is deemed fited with the U.S. Securities
and Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due. on the date it was maited by United States regisiered or certiticd mail to that address.

Where 1o File. U8, Sccurities and Exchunge Commission, 450 Fifth Strect. NW._ Washington, D.C. 20549

Copies Required: Flye {81 vopics of this notice must be fited with the SEC, one of which must be manuatly signed. Any copies not manuatly signed must be
pholocopies of the manuably signed copy or bear 1yped or printed signatures

Information Required: A new filing musr contain all information requested. Amendmients need only report the name of the issuer and otfering. any changes
thereto, the information regquested in Part C, and any material changes from the information previousty supptied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Fiting Fee: There is no federal filing Tee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Fxemption (U1.OY) for sales of securities in those states that have adopted
ULOEL and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whete sales
are to be, or have been made. If a state requires the payment of u fee as o precondition to the claim for the exemption, a fee in the proper amount shafl
accompany this form. This notice shatl be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to {lie the
appropriate federal notice will not result in a loss of ar available state exemption unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of'9




. A. BASIC IDENTIFICATION DATA }

’

3 Fater the infurmation requested for the foltowing:
L] Each prumoter of the issuer, i the issuer has been organized within the past five years:
o bachheneticial owner baving the power to vate or dispose. or direct the vote or disposition of. 10% or moce of @ class of equity sceurities of the issuer.
. Lzach executive otficer and director of corporate issuers and of corporate general and managing pariners of parinership issuers: and

[ bach general and managing partner of partoership issiers.

Check Boxtes) that Apply E] Promoter {z Reneficial Qwner [:l xecutive Officer D Directar g Genceral and/ar
Manuging Partner

Folt Name (V.ast name #irst. it individuah
Weibarn, D. Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)

13480 Lakefront Drive, St. Louis, Missouri 63045

Check Boxqes) that Apply:  [7] Promoter  [7] Beneftcial Owner [T} Executive Officer [} Director Gienesal and/or
Managing Partner

ﬁl“ll-.\lume {Last name first, if iudividuu'l']m
Bemus, Penny

Business or Residence Address  (Numbgr and Suu.L_C-m- State. 7ipr'uduJ
13480 Lakefront Drive, St. Louis, Missouri 63045

Cheek Boxies) that Apply: [ promoter m Reneficial Owner D Fxecutive Officer D Divector E] General and/or
Managing Partner

Full Name (Last aame first. if individualy
Reeve, Gary-President Midwest Medical Supply Co., LLC

Rusiness of Residonee Address  (Number and Street. City. Stale. Zip Code)
13480 Lakefront Drive, St. Louis, Missouri 63045

Check Boxtes) that Appty:  [7] Promoter [ Bencficial Owner [T Fxceutive Officer [ Director (7] General andior
Managing Partaer

Full Nxme (Last name first, if individuah

Yates, Ron

Business ar Residence Address  (Number and Street, City, State. Zip Code)
13480 Lakefront Drive, St. Louis, Missouri 63045

Check Buxiesy that Appty: ) Promoter 7] Beneficial Owner  [7] Exceutive Officer [T} Director [0 General andivr
Managing Partner

Fall Name (Last name first, it individual)

Business or Residence Address  «Number and Street. City. Sate. Zip Code)

Check Boxtes) that Apply: [J Prromowr  {7] Beneficial Owner [ Executive Officer 7] Director {J Generat andtor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State. Zip Code)

Check Boxces) that Apply: D Promolcr D Reacticial Qwner E] Exceutive Officer E] Dircclor ] General andfor
Managing Pariner

Fuil Name {L.ast name Girst, i individual

Rusiness or Rexidence Address  (Nomber ang Swest. Cily. Stite. Zip Code)

tUse blank shect, or copy and use addilsonal copies of this shect, as necessary)

2oy




s B. INFORMATION ABOUT OFFFRING

Yus No

1. Has the issuer sold, or does the issuer intend 1o setl. 10 noneuceredited investors in this offering” .o, - x
Answer alse in Appendis, Column 2. if filing under ULOL.

2. Whatis the minimum investment that will be aceepted fromany individual? oo S ,5_(_)_‘?0_0'00

Yes No

3. Doces the otfering permit joint ownership oF @ singhe Unbt? L [x) O

4. Enter the information reguested for cach person who has been or will be paid or given, directty or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sules of securities in the oftering.
104 persun to be listed is an associated person or agent of a broker or dealer registered with the SEC and or with g state
ar states. list the name at'the broker or dealer. Tmaore than five (3) persons to be listed are associated persons of such
a broker or dealer. you may set tarth the information tor that broker or dealer only,

Full Name (Last name first, if individual)

Business OI:_R:ZSId-cmLC Address (NumBEr&l

v. State. Zip Code)

Name of Associated Broker or Ut;i’l’i"l'

States in Which Peeson Fisted Tlas Solicited or Intends to Salicit Purchasers

{Check "Al States™ or check individual States) oo ST T U U UU U TEURUEPRUOURU P [UPRUURUIO

Full Name ¢I.ast name tirst, it individual)

Business or Residenee Address (Number and Street. City, State, Zip Code)

Namcwo-t:j\ssociatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual Stwates)

AL

Full Name {Last name first, it individuoal)

BRusiness or Restdence Address (Number and Street. Ciry, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AH S1a1es™ 0 cheeK IAIVEGUAT SUBLES) oottt ettt et et ee et ek et e ba et tar s seesns enne e ] All States

{Use blank sheet. or copy and use additional copies of this sheet. us necessary.)

ol




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o

Lnter the aggregate offering price of securities included in this olfering and the total amount already
sofd. Lnter “07 if the answer is “none™ or “zero.™ [1 the transaction 1s an ¢xchange ofiering, cheek
this box [Jand indicate in the columns befow the amuunts of the securities offered tor exchange and

already oxchanged.
Aggregate

Amount Already

Type of Security Oftfering Price Seld
DIEBT ottt et ettt b et e e Aa et e bkt ens e s $ S__ _
EEUILY ceertre ettt et ea b e eaa s )L s e b et eness e $ s
O Common [ Preferred
Convertible Securities (including warrants) .S . $ [
S $

Partiership Interests oo, SO O DO PO PO OO DT PR OTOR O PO
Other (Specity LLC Eguity Interest Unilﬁ

§ 1.000,000.00

5 1,000,000.00

5 1,000,000.00

¢ 1,000,000.00

TOMAL Lo e e

Aaswer also in Appendix. Column 3. if filing under ULOE,
Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts o their purchases. For offerings under Rule 304, indicate

the number of persons who have purchased sceurities and the apgregate dollar amount of their
purchascs on the total lines. Later =07 if answer is “none’ or “zero.”

Apgregate
Number Dotlar Amount
Investors of Purchascs
AcCredited InVESTOIS oo e 13 s 1,000,000.00
NOR-QECFELTIEY TIVESELOTS 1oeoivii ettt st rrasnbsn s o e eae et amsarannien S
Total (for filings under Rule S04 anfy) i e N
Answer also in Appendix, Column 4, if filing under TILOE.
IT'this {Tting is for an oftering under Rule 504 or 505, enter the intormation requested tor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sile of seeurities in this oficring. Classify securities by type fisted in Part € — Question 1.
Type of Dotlar Amount
Type of Offering Seeurity Suld
RULE S8 o e e s e s )
REZUIBLIOM A .o ettt e e e et e et e e e e e e )
RUIE 304 Lo S .
TOMAL L. cve oo et s s e $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this oftering, FExclude amounts relating solely Lo organization expenses ol the insurer.
The information may be given as subject to future contingencies. [’ the amount of an expenditute is
not known, furnish an cstimate and check the box to the left of the cstimate.
TrARSTEr ABENETS FEES oottt s et et st e b e $
Printing and Fngraving COsTS ottt b $

T.egal Fees
ACCOUNTIME FRES it i et e et e et n b e e e e
LRQineering FEES .o s e et
Sales Commissions {apecily finders’ fees separately) o

Other Fxpenses (identify)

doty

NSO0O00O008O00O

5 7.500.00




l: €. OFFERINGPRICF, NUMBFER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

b.  Enter the difference between the aggregate oftering price given in eesponse (o Part € — Question |

and total expenses furnished in response o Part C— Question 4aa. This diflerence is the “adjusted gross 992 500 .00
PIDCEEUS L0 LT FSSURT. ™ ...ttt ittt oot e bbb e ee bbbttt 3

S Indicate below the amount ar' the adjusted gross proceed 1o the Bssuer used or proposed to be used for
cach of the purpases shown. THthe amount tor any purpose is nog known, turnish an cstimate and
check the hox ta the leltofthe estimate. The total of the payiments listed must cqual the adjusted gross
praceeds to the issucr st forth in response to Part € — Question 4.b ahove.

Payments 10

Officers.

Directors, & Payments to

Aftiliates Others
SATATIES AU TRES ©veriiiiiiie e ettt as e ene ekt ere ot a8 es sttt ea st b eb e st s s
DUECRASE O FT USTAIE oot ettt e e eeb e obe bbbt s os
Purchase. rental or leasing and installation of machinery
AT CQUIPTIIENT Lottt e em s e e et et e s a bt s 0Os s
Construction or Teasing of plant buildings and Tacililies oo 0os s

Acquisition of other businesses (including the value of sceurities involved in this
otfering that may be used in exchange for the assets or securitics of anather
ISSURT PUTSUANT 10 @ MIETRET) 1ooitirtirrimecesiomnsoreniers s rraensersasssesosssossesess onees e sessesssssssesansrsesansanesssamiios 0s.. ... 0Os___ _

d 5.;.-_-;__._ 0s...

Repavment of indebtedness .
WOPKIME CAPTLAL o evevrveiiers ettt cere et b e b b ees s s e bs st e st ea b te b e eb et be e s s as 713 992'5000_[_3
Other (specily): 0Os 0s
0% 0s
COTUIMIT TOALS et et et et et ee ettt es b et et o e n e cae e ee s O by .00 174 5 992,500.00

R 992,500.00

D, FEDERAL SIGNATURE

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staft,
the information furnished by the issuer to any non-aceredited investor pursuant to parapraph (b)(2) of Rule 302.

Date

o/ 1>/ o5

Issucr (Print or Type)

Legacy Pharmaceutical Packaging. LLC

Name of Signer {Print vr Type) Tite :ﬁ Signer (Print or Type)
Penny Bemus Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Fote




